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FORM D J ] T OMB APPROVAL

]

i 1086 | OMB Number:.......... 32350076

i CTTTUTONITEDTSTATES T iR REOERRY May 31, 2005
SECURITIES AND EXCHANGE COMMISSlOmCE\%@ed average burden

— Washington, D.C. 20549 _HOUTS per response........... 1.00
-~ filt

FORM D } FEB 10 SEC USEONLY 1
NOTICE OF SALE OF SECURITIES DN Prefix Serial
PURSUANT TO REGULATION D MN I \
04007340 | SECTION 4(6), AND/OR _DATE RECEIVED
: UNIFORM LIMITED OFFERING EXEMPTION 2. N

N

S

Name of Offering (Check if this is an amendment and name has changed, and indicate change.) D SN
Laguna Creek Apartment Associates, LLC || Fractional Undivided Interests

Y B
Filing Under (Check box(es) that apply.): || Rule504 [ ] Rule 505 Rule 506 Section 4(8

Type of Filing: New D Amendment !\& R #
A. BASIC IDENTIFICATION DATA R Lo

1. Enter the information requested about the issuer. SN / /

Name of Issuer (Check if this is an amendment and name has changed, and indicate change.) E] \//
Laguna Creek Apartment Associates, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
110 - 110" Avenue NE., Suite 550, Bellevue, Washington 98004 425-455-2433

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (inciuding Area Code)

(if different from Executive Offices) — same as above — — same as above —

Brief Description of Business

Ownership of multi-family apartment complex.

Type of Business Organization: D corporation D limited partnership, already formed other (please specify):
D business trust D limited partnership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State; CN for

Canada; FN for other foreign jurisdiction.) .......ccoeecvevimienciecciciceneeen

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.502
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at
that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any change thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A
and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

— ATTENTION —

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. rEach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officert [:] Director D General and/or Managing Partner

Full Name (Last name first, if individual)
Laguna Creek Manager, Inc.

Business or Residence Address: (Number and Street, City, State, Zip Code)
110 - 110™ Avenue NE, Suite 550, Bellevue, Washington 98004

Check Box(es) that Apply: [X] Promoter Beneficial Owner Executive Officertt | |Director [ | General and/or Managing Partner

Full Name {(Last name first, if individual)

Wood, Jon A.

Business or Residence Address: (Number and Street, City, State, Zip Code)
110 - 110™ Avenue NE, Suite 550, Bellevue, Washington 98004

Check Box(es) that Apply: @ Promoter Beneficial Owner Executive Officertt D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Kuula, Roger W.

Business or Residence Address: (Number and Street, City, State, Zip Code)
110 — 110" Avenue NE, Suite 550, Bellevue, Washington 98004

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director D Generai andfor Managing Partner

Full Name (Last name first, if individual)
JKS Partners, LP

Business or Residence Address: (Number and Street, City, State, Zip Code)
700 Overlake Drive East, Medina, Washington 98039

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D Generaf and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
tManager.
t{Beneficial owners and managers of Manager.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... D
(Answer also in Appendix, Column 2, if filing under ULOE.)
2. What is the minimum investment that will be accepted from any individual? ..........c.ooccconciinnicnin e $ 250,000
1 or such lesser amount as Issuer may allow.
Yes No

3. Does the offering permit joint ownership of @ SiNGle UNIE? .........ooiieeiii e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
MCL Financial Group, Inc.

Business or Residence Address: (Number and Street, City, State, Zip Code)
1869 West Littleton Boulevard, Littleton, Colorado 80120

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA! STALES) ......ccviiiiiiereree e et aa s a et tesbe b nees D All States

AL AK [AZ] AR [CA] [CO] cT ©DE [BC] [FC] [GA] H [D]
0] ONJ (1A [KS] [KY] [CA] ME ™MD [MA] Wi MO
[MT] NE [NV] NH NJ NM [NY] [NC] ND [OH] OK [OR] PA
RI sC [SD] TN [TX] [UT] vT [VA] [WA] wv Wl WY PR

Full Name (Last name first, if individual)
Sentra Securities Corporation

Business or Residence Address: {Number and Street, City, State, Zip Code)
2355 Northside Drive, Suite 200, San Diego, California 92108-2707

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI STAEES) ....voiviiiieiitr et seeesre st e neeenenn All States

AL AK AZ AR CA CO CT DE DC FL GA HI ID
IL IN IA KS KY LA ME MD MA M MN MS MO
MT NE NY NH NJ NM NY NC ND OH OK OR PA
Rl & SD TN TX UT VI VA WA Wv W WY PR

Full Name (Last name first, if individual)
VSR Financial Services, Inc.

Business or Residence Address: (Number and Street, City, State, Zip Code)
8620 W. 110™" Street, #200, Overland Park, Kansas 66210-9651

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States” or check INdIVIAUAT STAtES) .....c...i it All States

AL AK AZ AR CA CO CT DE ©DC FL GA HI ID
iL IN A KS KY LA ME MD MA M MN MS MO
MT NE NY NH NJ NM NY NC ND OH OK OR PA
Rl 8 SD TN TX UT VI VA WA Wv W WY PR

— Continued to Page 3-A of 8 —
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... D
{Answer also in Appendix, Column 2, if filing under ULOE.)
2. What is the minimum investment that will be accepted from any individual? ..o $ 250,000
1 or such lesser amount as Issuer may allow.
Yes No

3. Does the offering permit joint ownership of a single UNI? ... e

............ 1 X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you

may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Finance 500, Inc.

Business or Residence Address: (Number and Street, City, State, Zip Code)
19762 MacArthur Boulevard, #200, Irvine, California 92612

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAteS) ........cooiiivi i e bt ene D All States
AK [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [H] (D]
[IL] ON] DA ] [KS] [KY] [LA] [ME| [MD] [MA] [MI] [MN] [MS] [MO
[MT] [NE] [NV] [NA] [NJ] [NM] [NY] [NC] ND
s [IN] [X] [UT] VT Wy PR
Full Name (Last name first, if individual)
Steven L. Falk & Associates Inc.
Business or Residence Address: (Number and Street, City, State, Zip Code)
45 Roundhill Road, Kennelon, New Jersey 07405
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUEAI STALES) .....ccciiiiiieir e et be s s abe e anraeeens D All States
AL AK AZ AR CO DE |DC FL GA HI D
IN 1A KS KY LA ([ME] [MD] [MA] MI MN MS MO
MT NE NV NH [NJ] NM [NY] NC ND OH OK OR PA
Rl sC sD [ON] TX UT VT [VA] WA wv [WI] wy PR
Full Name (Last name first, if individual) ' '
Alliance Affiliated Equities Corporation
Business or Residence Address: (Number and Street, City, State, Zip Code)
1201 Highland, Kokomo, Indiana 46902
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS) .........ov i e e D All States

[AL] AK AR [CA] [CO] [CT] [DE] bc [FL] [GA] [HI] [ID]
O] ON] DA] [KS] [KY] LA [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] NH NM ND [OH] [OK] [OR] [PA]
sp [IN] [IX] [UT] [VI] [VA] [WA] WV] [WI] [WY] PR

— Continued from Page 3 of 8 to Page 3-B —
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... D
(Answer also in Appendix, Column 2, if filing under ULOE.)
2. What is the minimum investment that will be accepted from any individual? ............ccoiirienninncrerce $ 250,000
1 or such lesser amount as Issuer may allow.
Yes No
3. Does the offering permit joint ownership of @ SingIe UNIt? .........ooceeiieii e e ee s D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you

may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Brookstreet Securities Corporation

Business or Residence Address: (Number and Street, City, State, Zip Code)
2361 Campus Drive, #210, Irvine, California 92612

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAN STAES) ....o.oiviiii i e ettt e e e e s sbba e e s ne e e satraeens

AL AK AZ AR CA CO CT DE DC FL
IL IN A KS KY LA ME MD MA M
MT NE NV NH NJ NM Ny NC ND OH
Rl 8 SO TN TX UT VI VA WA WV

GA HI ID

MN MS MO
OK OR PA
Wi WY PR

[X] All States

Full Name (Last name first, if individual)
Burch & Company, Inc.

Business or Residence Address: (Number and Street, City, State, Zip Code)

2302 Commerce Tower, 911 Main Street, Kansas City, Missouri 64105

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAI SEALES) .....cccici i e e ettt es e s rats e st s e tae e e sabbesessnsasesentanans

AL AK AZ AR CA CO CT DE DC FL
L IN 1A KS KY LA ME MD MA M
MT NE NV NH NJ NM NY NC ND OH
Rl 8€ SD TN TX UT VI VA WA WV

GA HI D

MN MS MO
OK OR PA
Wi WY PR

All States

Full Name (Last name first, if individual)
Direct Market Securities, Inc.

Business or Residence Address: (Number and Street, City, State, Zip Code)

301 Arizona Avenue, Suite 301, Santa Monica, California 90401

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) ........ooiiiiie e e st

AK AR [CA] [cO] [CT] [DE] [DC] [FL] [GA] [HI] D

IN [KS] [KY] [TA] [ME] [MD] [MA] M

[MN] [MS] [MO]

MT [NE] [NV] [NH] [NJ] [NM] Ny [NC] [ND] [OH] [OK]

(RO [SC) [SD) [TN] [X) [UT] vr [VA] WAl Wv] [Wi] WY] [PR]

[ ] AVl States

— Continued from Page 3-A of 8 to Page 3-C —
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.......... D
(Answer also in Appendix, Column 2, if filing under ULOE.)
. What is the minimum investment that will be accepted from any individual? ... $ 250,000 ¥
I or such lesser amount as Issuer may allow.
Yes No
. Does the offering permit joint ownership of @ SINGIE UNIt? . ... e st D

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

QA3 Financial Corp.

Business or Residence Address: (Number and Street, City, State, Zip Code)

One Vaimont Plaza, 4™ Fioor, Omaha, Nebraska 68154-5203

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit P‘urchasers

(Check “All States” or check individual States)

All States

AL AK AZ AR CA CO CT DE DC FL GA HI D
IL IN 1A KS KY LA ME MD MA Mi MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX UT VT VA WA WV Wl WY PR
Full Name (Last name first, if individual)
Sigma Financial Corporation
Business or Residence Address: (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, Michigan 48103-9508
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INdIVIGUA! STALES) .....iii i s st rra e s e e saren e e s snbaesenessatne All States
AL AK AZ AR CA CO CT DE DC FL GA HI ID
IL IN 1A KS KY LA ME MD MA Mi MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC sD TN TX UT VT VA WA WV WI WY PR
Full Name (Last name first, if individual) '
Crown Capital Securities, L.P.
Business or Residence Address: (Number and Street, City, State, Zip Code)
Suite 530, 725 Town & Country Road, Orange, California 92868
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIAUAl STAtES) .....cccoiiiiiiciee et et a sttt e e eee All States
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
IL IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX UT VT VA WA WV W WY PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the Aggregate price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the

securities offered for exchange and already exchanged. Aggregate
Offering
Type of Security Price
DD et e e s bbbtk a e a b st she s $ -0-
B QUILY .ttt e e et st es et sa bt e et ebe e b $ -0-
D Common D Preferred
Convertible Securities (INCIUING WAITANES).......oovvrivieeiiiec e e s $ -0-
Partnership INtErestS...... ..ot b e e $ -0-
Other (Specify: _Fractional Undivided Interests in Real Estate ).........c.cc..c.oooccevcnennnn $ 14,700,000
TOLAL ettt et ettt e e etk e et st se et b e eR e et b e tnent e R e e $ 14,700,000

(Answer also in Appendix, Column 3, if filing under ULOE.)

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “O” if answer

is “none” or “zero.” Number of
Investors
AcCredited INVESIONS ......c.vieeiiii e e e s s nere s 17
NON-accredited INVESIOrS ........ooicer et s s e s er st esae e saanens -0-
Total (for filings under Rule 504 ONIY) .....ovveviirerccinienirceie e e n/a

(Answer also in Appendix, Column 4, if filing under ULOE.)

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in

Part C—Question 1. Type of
Type of Offering Security
RUIE BO5 ...ttt ettt s aeera e e et e e st e e st v e etaeeetbesbaeetsesneseabsstnternnsessssnsesnsbesebaessesntsens n/a
REGUIALION A ..ottt et e e st et sr s e e saebbesestesse b ansesbe st sbenbeneaners nla
RUIE BO4 ..ottt e se st £t se bt et at e eese et st ebas et esnesbrsnteasanatas n/a
e | SOy O SO O O YUY O SO TUTURSUROU n/a

a. Furnish a statement of alf expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.

TrANSTEr AQENE'S FEES... vttt et et e e e st e st et e e saerebes sesaeaseesaenebsaaentbesnenesen
Printing and ENGraving COSES .....ccciiiiii it ettt e ssre st s st s s be e arae s ssaesbaesaeesr e e nanenares

LEGAI FRES ..ttt iiii ittt ittt s bttt st e et ee et aaa et bbb e et s a e et e b g b ae R e e ke e e ekt nbnener b s

1 Inclusive of marketing and due diligence expenses.
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Amount
Already Sold

©»
[]

o
]

5,748,140
5,748,140

9 &+ KB B

Aggregate
Dollar
Amount of
Purchases
$ 5,748,140
$ -0-

n/a

Dollar
Amount Sold

n/a
n/a
nla

“Hh ®Hw N @

n/a

D $ -0-
$ 10,000
$ 50,000
$ 6,000
[]s 0-
$ 1,323,000
$ 11,000
$ 1,400,000



C. OFFERING. PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C—Question 1 and total expenses furnished in response to Part C—Question
4.a. This difference is the “adjusted gross proceeds to the ISSUET.” ......c.ciireeeiciiiine e $ 13,300,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers, Payments
Directors & to
Affiliates Others
SAIGIIES NG FEES ......rvvvreveeereresererssisese s nesssre e sescse et []s -0- [ ]$ -0-
Purchase of real @state.........coceciiiinicce (s -0- $ 8,460,000
Purchase, rental or leasing and installation of machinery and equipment ............. D $ -0- I:] $ -0-
Construction or leasing of plant buildings and facilities............cccoovercervceneniennenn. D $ -0- D $ -0-
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 MEIGET)....uivieeeeiereeeeeertee e ieeeeeres e enee et eret et sesasestensenas []s 0- []8 -0-
RePaymMent Of INAEBLEANESS .......c.vvecvceciresereeeee e es s ien e []s 0- [ ]$ 3,300,000
WOTKING CAPIAL -vvvovvrereeveseeeeesseneee s s es st et sess e ss s s sassssesesessn s [ ]s -0- $ -0-
Other (specify):
Closing and miscellaneous costs []s -0-  [X]$ 1,540,000
(s o [Js__ -0
COIUMN TOEIS s rrerveeveniseses e $ -0- $ 13,300,000
Total Payments Listed (column totals added).........coovvvevciieiiinciiicren e $ 13,300,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to
paragra;l)h (b)(2) of Rule 502. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total.

—)
Issuer (Print or Type) Signature™ Date
Laguna Creek Apartment %“—_"\
Associates, LLC - /=28 -0 ﬁ/

-~

Name of Signer (Print or Type) *( Title of Sigfer
Jon A. Wood

President of Laguna Creek Manager, Inc.

— ATTENTION —
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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